expose the jugular bulb, and remove the deep-seated glands in the upper part of the neck, but as the wound healed and the otorrhoea ceased, and the granulations disappeared from the meatus, nothing more has been done. It is nearly a year since the operation, and there is no sign of any return of the disease. Moreover, the cervical glands are no longer palpable.
The histological specinmen (shown) demonstrates the contents of the adherent and organized clot in the lateral sinus, with many fibro-caseous tubercles and numerous giant cells. (May 19, 1916.) Case of Double Acute Otitis Media complicated by Ulcerative Endocarditis; Death.
By E. D. D. DAVIS, F.R.C.S. AN unhealthy youth, aged 16, attended the out-patient department on April 7, complaining of a discharge from both ears and of recent earache. Five weeks previously he had had so-called influenza, and when seen on April 7 both ears had been discharging freely for a few days, but there was no pain and no sign of mastoid involvement, though the temperature was 101.60 F. Suitable treatment was prescribed, and, three days later, he returned with a temperature of 1030 F., with tenderness, redness, and slight cedema over the lower portion of the left mastoid process. A simple mastoid operation was performed almost immediately, but only a little muco-pus was found in a large apicI mastoid cell. The mastoid antrum and lateral sinus were normal.
The day after operation the temperature was normal, but it rose again on the second day to 104°F. The patient was thoroughly examined by a physician and no cause for the fever was discovered. The mastoid wound was normal. On April 21, ten days after the operation, a deep-seated swelling was found in the left forearm in gonnexion with the ulna. This was punctured with a needle and some pus aspirated, which produced streptococci. The patient had no rigors and denied that he had any pain. The forearm abscess was an accidental discovery. The mastoid wound had practically healed and was normal, but pus from the wound and the blood contained streptococci on cultivation. The blood count was normal. At this time a murmur was discovered on auscultation of the heart, and a history of rheumatic fever six years ago was obtained. The diagnosis of ulcerative endocarditis was established; embolism of the left posterior tibial artery occurred, followed by gangrene of the foot, and the patient died one calendar month after the simple mastoid operation.
It is assumed that the mastoid operation was unnecessary, but the relatives positively refused a post-mortem examination.
DISCUSSION.
The PRESIDENT: The endocarditis was probably also secondary to the streptococcus infection, and I think it is very probable that the boy had some valvular lesion before, resulting from the rheumatic fever five years ago, and that the streptococcus found a suitable nidus on the valvular lesion. Many physicians hold that ulcerative endocarditis is not a specific disease in itself, but that it may occur whenever there is a septic infection, especially in those who have a valvular lesion.
Mr. DAVIS (in reply): A physician examined this case thoroughly, but he may have overlooked the cardiac lesion. Until this boy had influenza there were no signs, and it is possible rheumatic fever would account for the weak spot in the endocardium.
